- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001104 ;
1. Entity Name (u/ Aug 02, 2000 8:00 am
THE NPD GROUP, INC. Secretary of State
08-02-2000 90003 030 ***550.00
Principal Place of Business Malling Address
900 WEST SHORE RCAD 900 WEST SHORE ROAD
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number' 11-2153555 Applied For
Not Applicable
2ip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE_PRENTICE-HALL CORPORATION SYSTEM, INC.

T e e e S e T e e e o — | Bireet Address (P.Q. Box Number is Not Accepiable; '
110°'NORTH MAGNOLIA  STREET (£0. Box Num o — Ny
TALLAHASSEE FL. 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ' e
Tax tiling requirement and elects to do so. m/ After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eg::lgzn%agoﬁfgl Fmancmg 0 $5.00 May Be
o ; ution. Added to Fees
{See criteria on back]} Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [ change [ Addition
NAME WALTERS, RUPERT NAME
STREET ADDRESS | 900 WEST SHORE ROAD STREET ADDRESS
CITY-ST-2IP PORT WASHINGTON NY CITY- 5T- 2P
TITLE v [ Delete TITLE [ Change L Acdition
NAME CATZ, LANNY - NAME
STREET ADDRESS | 900 WEST SHORE ROAD STREET ADDAESS
cmv-s-2p | PORT WASHINGTON NY omy-S1-2P
TLE co OJ Delete TITLE - O3 change [ Acdition
NAME JOHNSON, TOD NAME
~STREET ADCRESS | 000 WEST.SHORE ROAD - - - oo oo oo LSEEDADORESS | o e e
CITY-ST-71P PORT WASHINGTON NY CITY-ST-2IP
TITLE - S 3 Delete TILE O change [ Addition
NAME CARDILLO, NAT NAME
STREET ADDRESS | 900 WEST SHORE ROAD STREET ADDRESS
GITY-ST-21P PORT WASHINGTON NY CITY-ST-2P
TTLE [ Detete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' LT CITY-ST-ZIP
THTLE . [ Delete TITLE , O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reparijs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.effighwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment ytAn address, with all other like empowered, '
4 7 , " ’
A £ 275 AT e / } -
SIGNATURE: __/Z74727 A LLIRE 28Néotitt 1/z1joo b b2yl
I yate Daylme Phane #

CR2E034 (5/00)



